NI IO VD ) D D a3

~

REPORT OF RECEIPTS

FECH

CLtIJEu

]\IL. CLV?LAJ\ I

~ 2
FEC II6FEB 10 PHI2: 26
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Oftice Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type s
COMMITTEE (in full) over the lines. 121:.E4M5.
RINPAC (RESTORE INGETRITYNOW), | \ \ v v v v iiv ]
lill[lllLl[llllLiJlll!IILIIIIIIIEIIlLIIIIJl
ADDRESS (number and street) nﬂ40]5THIAV[ENUEISI 1SRN R N Y N O (NVURE RS VR NN OO NSV PN U EN S IO WO A ‘
é Check it difterent IS‘UJTlgaon"iJ‘*llliL!llJlilliLLJllHl
than previously
reported. (ACC) EDMIOINP ISI ot i! !‘ §| 191802101 |
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
\ N 77 6@ 3. ISTHIS NEW p=t, AMENDED
C Qoa_§n7;7‘6.8,4 REPORT D ®ny OR XX
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 D Aug 20 (M8 D Nov 20 (M11)
(Choose One) gepocr)t D ¢ M2) D 3y 20 (M9) 1 20 (M8) %‘;?-gﬁ;‘)im
ve On:
: Mar 20 (M3 Jun 20 (M6 D Sep 20 (M9 D Dec 20 (M12)
(a) Quarterly Reports: D ar 20 (49) D un 20 (V9) °p 20 (V9) ‘Y':‘;;"g'j;;'“
Apr 20 (M4) Jul 20 (M7 Oct 20 (M10 Jan 31 (YE
[ [] » ] weowmn [J ovzomo [] wnsm
. Quarterly Report (Q1) ()  12-Day Primary (12P) D General (12G) D Runoff {12R)
X?‘q Qiariony Report @2) PRE-Election
ynep Report for the: Convention (12C) D Special (12S)
D gcmberl1g rt (Q3)
varterly Repo
My /s fovD Y Fyoyveyey in the
D ‘\J(aelglrj-%rxdazqepon (YE) Election on — State of L
July 31 Mid-Year_ (d) 30-Day
E Repo gn‘g‘,;’"(ﬁ'y‘?““ POST-Election General (30G) D Runoft (30R) D Special (30S)
Report for the:
D ;I’Tgégi;ation Report a— e T n the
’ » i L
Election on " . P State of
Hwewg/sFo o g/ YUY WY Y

5. Covering Period

through

- 2 -

[Tai T 1 o

Y YoM Y WY

L

Lo

| certify that | have examined this Report a

Type or Print Name of Treasurer

Signature of Treasurer

t & best, o’f my knowledge and belief it is true, correct and complete.
JOH Lg,ESVI K

/

NOTE: Submission of false, erroné)

Vs

g
‘

:

Date

F

!

2

[4
wa

6

s, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

OJ;ZG FEC FORM 3X
Rev. 12/2004
I Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Report Covering the Period:

’ ﬁ’ “1"1 {2 0T 5“’“

o1 80]12015]

i f g To: g
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand 0 1 5'-1 ™ s e e "™ ™ gt s
January 1' [‘ i&:?ﬁ;tfxﬁwhﬂk&:;“"“ P acad
(b) Cash on Hand at F'T.W“"E—Da-uo O
Beginning of Reporting Period............ N 2 S e D e o
\' e S TS M e "w;.:n;'_s.i; u‘ K A IO S M S =
. . [ u )
(C) Total ReCEIptS (from Line 19) ............. g.u_ PP P e ﬁ".\.:'z_';::'ﬁgi':::‘rot‘?g'! ‘.l";:-—.-'.’_-‘ oMl e g _.-aﬂ
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R e R e ‘t*-;-:ﬂ;.i L
6(a) and 6(c) for Column B).............. SNSRI, Y P~ 8 L}_‘L e a7 e NP
TG e i "'_‘] F"‘“L"""s;""*;"**‘:i*'r-'* S ﬂv-:-—-a
7. Total Disbursements (fme Line 31) .......... P o PN A Pt WP AT L Dokt Y z-{"__'."_.gnf',' QJ [T PIE VRE L SVt ST ST 5 IR TOPoTE SV g ST S, |
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................
9. Debts and Obligations Owed TO
the Committee (ltemize all on O T R ‘.*—‘;'Ea:OTTO?‘rQJ
Schedule C and/or Schedule D) ................ _ S
10. Debts and Obligations Owed BY
the Committee (ltemize all on e Omfowo*
Schedule C and/or Schedule D)................ N et
= . . " .
1.} This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEBANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

Report Covering the Period:

From:

_M\.m : f
! i
“, hgawy

] 207153

R B P

TR
06;'30}'201%

|. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized........cccooecemvvincnncriinann,
(iii) TOTAL (add
Lines 11(a)(i) and (ii)......cccccveve. >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)......cccoeveeivivicerieies
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ..............
Transfers From Affiliated/Other
Party Committees............ccveevvverievvecennns

All Loans Received ...........c.occeevevenniiieennnes

Loan Repayments Received......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........ccoveevercerienreennn.
Other Federal Receipts

(Dividends, Interest, etc.).......ccccocevevrnnnenn.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) ......c.covvevirveviennennn.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FE6ANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share..........ccovrvercrnnnne

(i) Non-Federal Share........c.oceen....
(b) Other Federal Operating

Expenditures .........ccccocvevivieeciiceeennnn
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) ............. >

22. Transfers to Affiliated/Other Party

ComMmMIEES.......oi e
23. Contributions to

Federal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

use Schedule E) .......cocccovviiiiiiiiie
25. Coordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F).....cccoovieviviicicreccee v,

26. Loan Repayments Made...........c.coovrnecne

27. Loans Made.........ccooeeeiiiicinniince e
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS)......cccceevvninciininene

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... >

29. Other Disbursements .........ccccccceernrciiveennne

30. Federal Election Activity {52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccceevviniiinn

(i) "Levin® Share........ccoceceeeccvnrrenann,
{b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i}, 30(a)(ii) and 30(b))....»

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) ... »

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

— I ) = FL

0.00

NN, JUTSL | SV USRS L) SN SIS, Sl P SR,
ca N ———r

. L ol o . ™ e e T B
sl e v’ ) s amema” e . 0'0 O SRR (SIELP ) S, SR, S Al S S,
— T N i s
ettt rsenn 000 N
L » u L] - L - - - L - " L3 ® w w L4 L o L]
NP VW OX ¢ PP
» - - L4 - - e W - . L amma Sa - o - g
A Pt S 0_.,--0 O AV L S N N L NS, S L

L’ T s e w2 s OL-"O___JO

aomoone S’ ? Sounm manenciumais. L s s mpprs’ — Srmanl’s
P S DR _ B e i B " ™ e e * ™)
LW _Nr) L W G WS W ) DO O T e et ramer T e e

0.00

S IR JEP, D L SIS, S AR IS4 Mt |

S e R .

R - R el - hd
—L-MEM{&_&‘OJQLOJ 23S0 WY . L. S T 5.
- g A ) " 2 -

0.00

I, S Y

£
x
o]
4
«
L
-

T T
ot " (I ;) 2 {T A J '/"O IO c n L3N A M ryyy & _f AR R
L s s ™ e ~ e * aos  aaes - S~ Saus * e IR "y e s “ mana* ammn e aaas - S

P s ? s ot S 0.,-«.:-0_{0 ‘ Ly e ey x _xa
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P el S e o
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r_ DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 5

Ill. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

' (from Line 11(d), page 3) .......cccccoorrvcernenns )

34. Total Contribution Refunds . s
(from Line 28(d))

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)

e

"""""""" I-aﬁ-u’.—a’“m"p-’_\n&&—’ha—-a Mo Mo

1
|

LR VU WS VR, OUUE. T L G SR LS G, S
36. Total Federal Operating Expenditures S T R S S ! i—ﬂ- e S s
(add Line 21(a)(i) and Line 21(b)) ......... 4 P T Pt o 0 0,0 Iy fe e T e P i Aot e
37. Ofisets to Operating Expenditures L I i e i e e
(from Line 15, page 3).......cwvvvvervrisnsccics AN UL W N S «.O,f.g_{ozj b oo vy n
38. Net Operating Expenditures = \?"'-\.‘:‘Q e e T e s
{subtract Line 37 from Line 36) ............. > L’B{.:ﬁlﬁtﬂb&f:ﬂ{f"@:ﬁ:ﬁcﬁ.pm_: O;ﬁ« O AP i T e 2

L

FEBANO26
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page 1a b 11e
| 16 I 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)
A. Date of Receipt
Mailing Address YIRS PR s VO SR
l Ly
| 4 ,
- J-;-!-J canla a.).n."‘:.au:'s:u._""" )
City
Amount of Each Receipt this Period
. . T S R T BRI T,
FEC 1D number of contributing ,
federal political committee. 9 S w1 ™ 50 4 e
Name of Employer Occupation
He‘f?'pt For: Aggregate Year-to-Date ¥
AL T oS BT PR A i ’.;".
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address ;"";.i-";aﬁ*ia ’ LD_'";“'B‘T‘ s ;_’* § R R v*"l
. " -,;—-6:1'1 ™ s k";' g0 _E'j
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of conlributing :uaiwu—h_—_-;‘-s?,—_-uvg ;--l;.:ﬂ.r_:.~ R e il R L M el o 1
federal political committee. At LR | !
Name of Employer Occupation
Receipt For: ~ Aggregate Year-to-Date ¥
Primary {:] General O TS T L e K T T
Other (specify) w N » A
g '5&%{_\-&’:— oy SNCY IO P S L) v :
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address i'ii":—'ﬁ”‘} ¢ T r , . Y= TR
‘;&.x‘a”;l au--dl M_.u._a-ay. J
City State Zip Code s
Amount of Each Receipt this Period
FEC ID number of contributing "‘C“WM N SN & By R :t“'vi: Fv:,: Lt Y R R i e :1:' 3
federal political commitiee. U i s e e s S 3
Name of Employer Occupation
Receipt For: . Aggregate Year-to-Date ¥
anary u General in.;(aza—qaﬁ S " ot w—.—‘b}
Other (specif
. P y) v o e e ™

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)
21b

| PAGE OF

22 23 24
28a 28b 28¢

25 26
29 ‘ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

ate of Disbursement
T "E;“%'B‘-'; ; {‘?’*ryk y‘:“f?i
: [ H

v e e e

City

State Zip Code

Purpose of Disbursement

Candidate Name

Category/
Type

Office Sought: House
Senate
President

State: Bistrict:

Disbursement For:

[:_J General

| Other (specify) v

H Primary

Amount of Each Disbursement this Period

En e e e Nemreen Y S R S e

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

WB] i "ro""?“b"} ‘ i‘vwm‘?"‘; v

LL' = E}u-:‘_-x_'it, e

S, s e

City

State Zip Code

Purpase of Disbursement

1 “Z'.'E\ gy
i
g P )

Candidate Name

Categdry/"
Type

Office Sought: | House

Senate

State:

Disbursement For:

Primary D General
Other (specity)

Amount of Each Disbursement this Period

it
t
i

E

»

R I e S Bt e g

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

ST VY YT
!h-. = e

City

State Zip Code

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period

Type 4 .
- - AT TSR TV | VU OO TR 3 WO S TS0 L W0, WS,
Office Sought: House Disbursement For:
[ | senate Primary [ ] General
u President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional)...........c.ccooviemiiriiiniiccncicncc e > E e e e ool e Sy et e
TOTAL This Period (last page this line number only)........c..ccovciiimiiiiniicein e 'S | o -

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle [niti

Mailing Address

“Election:
| Primary
: General

"] Other (specity) y

City

State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

B [ P — R e o UTTmE T E;. S ML M e '.;".'.T.T...“,E"J:'; LT T ;qi‘rﬁ "_;’:y'_w‘h‘f_‘:":" = .'.Z!:'.I’.‘:;\;'..‘“T‘_!ZT
Y PRERNEITE e . i IR A S T i " - -
)} i H i
U SURT Y TN S YT TN, JURVL IGE T S UL YU S0 NS SO0 G TN TUUY YO R WO S T U S WOR" . SRR S C WP .|

TERMS
Date Incurred Date Due Interest Rate Secured:
TR R 0707 s v IV pIORAE AT s ST BT s AT L LY e e
8 i y ¢ ;o i 4 1 19, [ 1Yes DNO
1 A o b 4 . : i
A ) PR St i‘- t-'-‘i,..f'.: - -.:"‘l‘. -_’4 -..'i':-:‘": ..X R 1 ".“,.. --. :.“i’ UL F: O | S .‘.. T -“.' ?..'.’. \'ﬁ -.. o -I ° (apr) ‘—i

List All Endorsers or Guarantars (if any) to Loan Source

1. Full Name (Last, First, Middle Tnitial} Name of Employer
Mailing Address Occupation
Amount NG, i A et MM L L e
City State ZIP Code Guaranteed _
outstanding: Lo e S e N ™, I T e e T o
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T TR A T A Y
City State ZIP Code Guaranteed J
Outstanding: [Pt LRE, FRRER. PO LR S T B S
3. Full Name (Last, First, Middle Inftial) Name of Employer
Mailing Address Occupation
Amount T T S~ S0 "W~ W
City State ZIP Code Guaranteed E
0utstanding: A UL NP 4 SOV, NN, VU LSRR SN SO 5\ L YU JJS.
4. Full Name (Last, First, Middle Inttial) Name of Employer
~ Mailing Address Occupation
Amount S A — A 5, :
City State ~ZIP Code Guaranteed
Outstanding: et e Yo e ] v S e s M

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

4 . ; ..
N L L N L e e
| SRV S LIV L L :’_;:‘{-;r_‘fl_\xj 4

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANQ26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC |DENTIFICAT|0N NUMBER

c.. -

LENDING INSTITUTION (LENDER)
Full Name

k

Amou

i‘;&:‘;v_‘:q“;:“:’?::;;d:—‘ e

- [P
S i i €9

of Loan

R A T T

Interest Rate (APR)

. et [l Ve e —“i

e i QL P /O

Mailing Address

Date Incurred or Established

TR Tﬁ*;-s'i i r-*v**w*—“‘l‘

P "ea e

City State Zip Code

Date Due

o ;,?’_—;,TYI.;';I::';‘“}

PN P Y g

A. Has loan been restructured? :

No D Yes

If yes, date originally incurred

PY ey ey ¥

,,!

- - -
e T e S

B. If line of credit,

)
Amount of this Draw: 4

AT SRl o S A

S et Y2

ol et l

Total
- QOutstanding
Balance:

I R L A Y

ol A T S N T ol
h
¥

W e Y e e et e e ey

C. Are other parties secondarily liable for the debt incurred?
[INo [7] Yes

(Endorsers and guarantors must be reported on Schedule C.)

[ INo [ ] Yes If yes, specity:

D. Are any of the following pledged as collateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

real estate, personal

What is the value of this collateral?

R e vl SRR S N _._m.—,a-ai
: - e

R B g R i ot B S A e

Does the lender have a perfected security
interestin it? | ] No [ | Yes

collateral for the loan? ]_] No Yes

E. Are any future contributions or future receipts of interest income, pledged as
If yes, specify:

What is the estimated value?

Fk— R e bt S e T 2t

T e Y N e Y S 4 D S ™

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
i‘ Wy I"D"v‘ﬁ" / ',"&‘."V‘J“V“-’V‘]
L S L O S |

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the foan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

¥M"-‘-M_ui/ 5’3”-“6? Y VY IY Y !
H

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name S e T G
Signature Title | i

FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each {check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Full)

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

4

. PN

Amount Incurred This Period

- - PR
e e e T ey

]

s LA - T b B e A s

SRR R
Payment This Period

r_“ o

AEEEE N B am-.a.'l
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ITEMIZED INDEPENDENT EXPENDITURES
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
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